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Name of Candidate Campaign Committee

Street .ddress P0 Box Suite #

Cit3 State Zip ( ode

: ‘

Email Address Da time Phone #

Campaign ‘s% ebsite

Candidate Information

Salutation last Name Firt Name sliddle Name Suffix

Residence Address Apt #

Candidate / 3 C S
Information Cih State Zip Code

County or City o(Residence Voter Identification #
I /
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F.

—-

-
.- ii I F. — I ...- I j

mail Addres! / / Daytime Phone #

By checking this box. I certify that I am currently registered to vote at the address above.
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dwo’ f 4Office Sought
/

District (if one)

,LSt’ Cl C Cl• / 3F. ,..ovember DMay DSpecial
Political Party Year of Election Type of Election
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Treasurer Information

S LIratIofl la’.t ‘anw I- r aiue liddIe \alne Siith

7
Rcsi(lcnce (ldrcss 4.pt #
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City 6late Lip Code

( ounts or Cit of Residence Voter Identification #
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0 By checking this hox. I certit that I am currcntk regl%tcred to ote at the address ahoe.

campaign Depository

Please provide the following dates. (If an action has not yet occurred for this committee, write “N/A”)

Date first contribution accepted:

Date first expenditure made:
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Ci

Name of Primary Financial Institution

cz

Ai/
Name of Ythei7fna6dM Institution (if applicable)

Date campaign depository designated:

Date filing fee paid for party nomination:

Date Statement of Qualification filed:

Date treasurer appointed:
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Statement of Organization
CANDIDATE COMMITTEE

I tt’frni that, to lie best of in\ ktioss ledge. all of the information on this fomi is complete and truthful
understand that am required to compk ss rh the pros isions of the ( ampmgn Finance Disclosure \ct Title 24.2.
Chapter 9. f’ the ( ode of I oittt). I also iii derstand that flt\ I reasurer and must truth fu ! report. it a tt rn:I
manner. all flumes and things ofs alue sshich this campaign committee receises or expends. CR11 penalties shall
be assessed for late or un—tiled reports in the titaittier required b the C iIe 01 I irglnlo. I further understattd that if

I do not appo I itt a t reisurcr. or if at an\ time the treasurer’s position Is acant. I hat I. as the and idate. ss ill assu ne
and accept all ot the I reasurcrs duties umitil he position is ii lcd. I also understand that it’! pro’. dc take
iitt’oritiation on this or ans document submitted to tlte state Board of Elections or local electoral hoards that I inas
he subject to the pros isiotis of 24.2-1)16 sshich is punishable b a Class 5 felons

I accept the apporntment of treasurer of this campaign committee. I understand that I am required to coinpls
i th lie pros islo its of the Catnpai gn Fi nattee Disclosure Act (Title 24.2. Chapter 9.3 of’ the C ode of I ‘u gi niu. I

understand that I itiust truthful)’. ftport all inomes arid thitigs of s alue ss hich this campaign committee re ‘. es or
e\pendc in a timeR manlier. CR il penalties is ill he assessed in the ntanner required h the C ode of I irgimo for

late or tioti—tiled reports. I also uitderstand that if! pros ide false mfortnation on this or an document .‘ubmitted to
the State Board of Elections or local electoral boards that I ma he subject to the pros isions of’ 24.2— hiiI6 ss hich
is punishable b a Class 5 felon’.,

Please indicate the method by which this committee will submit all required campaign finance reports:

D File electronically using SBE’s Electronic Filing Application.

D File electronically using an SBE Approved Vendor
(Please indicate Name of Vendor:)

,File paper reports.

Date /

Candidates$itnaturc Date / /

Trräjurer’sjSignature Date / I
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